In studying the psychosocial adjustment of hemophiliacs, it was observed that these Ss frequently were exposed to similar patterns of child rearing. Support was found in earlier studies (Agle, 1964; Browne, Mally, & Kane, 1960 ) that mothers of hemophiliacs tend to overprotect and infantilize their sons. In fact, studies of juvenile diabetics (Swift, Seidman, & Stein, 1967) and of other children considered to be physically vulnerable (Green & Solnit, 1964) also revealed the mothers' tendencies to protect, infantilize, and dominate their children. These attitudes seemed initially based on the realistic possibility of physical danger to the child; however, even when the children in these studies were old enough to fend for themselves, the mothers continued their protective roles.
The mothers' attitudes in these studies seemed to reflect feelings of inadequacy as a childbearer and guilty feelings of having burdened a child with a chronic illness. Although feelings of guilt and responsibility were also apparent in mothers of diabetics and other chronically ill children, they may be more salient in mothers of hemophiliacs, for in this disease the defects in blood clotting are transmitted as sex-linked, recessive genetic traits by the carrier mother to the son. That is, the mother passes on a genetically determined condition which she herself does not have.
Hemophilia is a life-long, serious condition, found almost exclusively in males and usually J-The study was supported by Medical School Grant 324 UNI-1-218 from the University of North Carolina.
2 Requests for reprints should be sent to Lenore Behar, Department of Psychiatry, University of North Carolina Medical School, Chapel Hill, North Carolina 27S14. discovered in infancy or early childhood. It is characterized by the persistence of bleeding following an injury or by "spontaneous" bleeding into joints and soft tissues (Ratnoff, 1963) . Although modern medical methods of handling bleeding episodes have decreased the mortality considerably, serious problems still occur-most frequently crippling of joints. In order to avoid the danger of bleeding, it may be necessary for a mother to restrict her son's physical activity, and in many situations to inhibit aggressive behavior. Having experienced these restrictions of childhood activity, coupled with frequent periods of being confined to bed and waited on, many adult hemophiliacs tend to have strong passive dependent tendencies (Agle, 1964; Browne, Mally, & Kane, I960) . Mattsson and Gross (1966) have found that the levels of adjustment achieved are closely related to childrearing attitudes and anxiety in the mother.
Further investigation of the mother-child relationship should be fruitful in understanding the level of social adjustment achieved by adult hemophiliacs. Dealing with the adult patient offers the advantage of more crystallized personality characteristics. Understanding how he perceives his mother now and how he perceives her child-rearing techniques in retrospect should yield clues pertaining to social adjustment.
METHOD
In the present study, 26 male 5s were divided into two groups on the basis of their psychosocial adjustment, which was measured by the Social Maturity Index of the California Personality Inventory (Gough, 1966) . The scores were divided at the median, yielding 14 5s rated as having low social maturity and 12 as having high social maturity. In this sample the range of scores was 40-58, with a median of 47. The mean of the low group was 4S.S7 (Hollingshead & Redlich, 1958) .
471
and that of the high group, S3.16, the difference being statistically significant beyond the .001 level (( = 8.56). In other respects, the two groups were rather equally matched, as seen in Table 1 .
The 5s in both groups were administered the Mark Scale (Harris, 1955) , a scale designed to measure S's perception of his mother's child-rearing attitudes. The scale consists of 52 items, items which were rated by a panel of experts to reflect dominating, overprotecting, and ignoring on the part of the person being rated-in this case the mother and the ideal mother. On this test, S is asked whether his mother would agree or disagree with the following types of statements:
A mother should never be separated from her child. If a child is quiet for a few minutes, a mother should immediately find out what he's thinking.
RESULTS AND DISCUSSION Table 2 shows the differences between the two groups on this questionnaire. The highsocial-maturity group consistently rate the mother as less dominating, ignoring, and overprotecting than the low-social-maturity 5s did. The more mature 5s rated their mothers as better mothers, or at least as mothers lower in these three negative characteristics. Interesting, too, is the direction of change in rating the ideal mother, who was described to 5s in the instructions as "the best mother possible." The more socially mature 5s rated the ideal mother even lower than the real mother. The less socially mature 5s rate the ideal mother even higher on these negative characteristics, especially on the dimension of overprotection. One might infer the statement, "My mother was quite overprotecting but an ideal mother should be even more so" by the less mature 5. We feel that the ideal mother represents fantasied wish fulfillment and that these individuals would have wanted even more overprotection and domination than their mothers provided. Support for this interpretation is gained from previous work with this same 5 group by Spencer (1968) , in which he found that many of the less welladjusted patients have had serious marital problems or have been unable to cut dependent ties with their mothers, some have developed hostile-dependent relationships with their wives, and some have had continued problems with alcoholism-all reflecting in one way or another a passive dependent orientation with a wish to be dominated and protected.
The present study does not indicate whether a person is less well adjusted because he has been raised by a dominating and overprotective mother or whether he just sees his relationship with his mother in this way because he is poorly adjusted. However, the previously mentioned studies of hemophiliacs lend considerable support to the former interpretation, that a dominating and overprotective mother tends to produce the type of adult described above-passive and dependent. If so, preventive work is necessary. Certainly, the mother-child relationship in the case of genetically determined conditions or chronic childhood disorders has more of a chance of being problematic than when the child is normal. At least in these trouble-prone cases, early counseling with the mothers or
